FILED

2008 LIMITED LIABILITY COMPANY A é.cigt,azoogfsszg?t é‘m
DOCUMENT # L04000005397 i 04-18-2008 90157 Q35 ***]138.75
1. Entity Name
CURRENT REVIEWS FOR NURSE ANESTHETISTS, LLC
Principal Placa of Business Mailing Address 5 Q 00 4 ':.‘ 1 8
1828 SE FIRST AVE 1828 SE FIRST AVE :
FORT LAUDERDALE, FL 33316 FORT LAUDERDALE, FL 33316
Suite, Apt. #, etc. Suite, Apt. #, elc. 03292008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-0696745 Not Applicable
Zip Country Zip Country - , $5.00 additional
5. Certificate of Status Desired (| Fee Roquired
8. Name and Addrags of Currant Registared Agent 7. Name and Address of New Reglstared Agent
Name R
MOYA, M.D., FRANK n
1828 SE FIRST AVE Street Address (P.O. Box Number is Not Acceptabla)
FORT LAUDERDALE, FL 33316 =
City FL | Zip Cods
8, The above named entity submits this staiement for the purposg pl‘cnéngipg i1s registered office or registared agent. or both, in the State of Florida. |am familiar with, and accept
the obligations of registered agent. TRy : '
SIGNATURE :
Signature, typed or pranted neme of #gent and ke ¢ (NOTE: Regisipred Agent sigrihee requred when reinstating) DATE
FILE NOW!!! FEE IS $138.75 Make check payable to -
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TILE MGR [ Delete TITLE [ change [ Addition
NAME MOYA, FRANK M.D. HAME
STREET ADDRESS | 1828 SE FIRST AVE. STREET ADDRESS
CITy-ST-21P FORT LAUDERDALE, FL 33316 CIry-ST-2P
TILE MGR [ Deleta TLE [ Chanpe [ Addition
NAME MCNULTY, JOAN NAME
STREET ADORESS | 1828 SE FIRST AVE. STREET ADORESS
Giry-S1-2P FORT LAUDERDALE, FL. 33316 CIiY-S1-2P
TILE MGR O petete TME [Ochange [ Addition
NAME LICHTIGER, MONTE M.D. NAME
STREETADDRESS | 1828 SE FIRST AVE. STREET ADDRESS
CITY-ST-2P FORT LAUDERDALE, FL 33316 CITY-ST-2IP
e [ Detete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§7-2IP
TITLE O oelete TILE {1 Ctange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S7-2P CHY-ST-2IP
TTLE O pelete THE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-ST-2IP
11. | hersby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered (o execute this report as required by Chapter 608, Florida Stalutes.
SIGNATURE: m Joan McNulty X 4/‘/&5 (954)763-8003
SIGNATURE AND TYPED OR /ﬁ;ﬁren NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFREBENTATIVE " “oae Daytrna Phone ¥

74



